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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501 (c), 527, or 4947(aXl) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

► The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545.0047

2011

A For the 2011 calendar year , or tax year beginning Jul 1 , 2011 , and ending Jun 30 , 2012

B Check if applicable C Name of organization concerned women for America Legislative Action Committee D Employer Identification Number

Address change Doing Business As 95-3370744

Name change Number and street (or P 0 box if mail is not delivered to street addr) Room /suite E Telephone number

Initial return 1015 Fifteenth St.N.W. 1100 (202) 488-7000

Terminated City, town or country State ZIP code + 4

Amended return Washington DC 20005 G Gross receipts $ 8, 715, 191 .

Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? Yes X No

Lee LaHa ye 1015 Fifteenth St. Washin

^

gton DC 20005
H(b) Are all afiilates included? Yes No

If 'No,' attach a list (see instructions)

Tax-exempt status 501 (c)(3) X 501(c) ( 4 )' (insert no.) 4947(a)(1) or 527

J Website : ► www.cwalac.or g H(c ) Group exemption number ►

K Form of oraamzation X Corooration Trust Association 11 Other L Year of Formation 1979 M State of leoal domicile DC

C**1

N

eft

tq

U
LU
0

W

U
U)

a I SummaI
1 Briefly describe the organization's mission or most significant activities: Educate Public-on Legjslative Issues.

----------- ---- ----------

u
C

----------------------------------------------------------------

IF

0 2 Check this box If the organization discontinued its operations or disposed of more than 25% of its net assets
a 3 Number of voting members of the governing body (Part VI, line 1a) 3 12

4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9

5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0

t5 6 Total number of volunteers (estimate if necessary) 6 140

a 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 7b

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) 2, 075, 290. 8,715,163.
9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 22. 28.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

12 Total revenue - add lines 8 through 11 (must eq ual Part VIII, column (A), line 12) 2, 075, 312. 8,715,191.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 400, 000.

14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, em I r )(- umn ( ), lines 5-10) 125 572. 101,061.

16a Professional fundraising fees (Par IX, co a. ^/1 J V 78,263. 92,243.

b Total fundraising expenses (Part I , c lump (D), Ilni 129,357.

17 Other expenses (Part IX, column (r-I nesN18VI1%,111 - En 1, 706, 961. 7, 986, 675.
18 Total expenses. Add lines 13-17 us equal Part IX colu Ta 25} 1, 910, 796. 8,579, 979.

19 Revenue less expenses Subtract h e 18 hry^ Y2 164, 516. 135, 212.
b 8 VW L7 =1

Beginning of Current Year End of Year
1m

_
20 Total assets (Part X, line 16) 48,952. 56,768.

29 21 Total liabilities (Part X, line 26) 542, 567. 415,171.

U 22 Net assets or fund balances. Subtract line 21 from line 20 -493,615. -358,403.

Pa

z

II Sig nature Block
Under penalties of perjury , I declare that I have examined this return, including accompanying schedules and statements , and to the best of my knowledge and belief, it is true , correct, and
complete Declaration of preparer^Eether than off^cerr ii based on all information of which preparer has any knowledge

^ ) ^.LJ 1 1

Sign Signature of o icer

Here Lee LaHaye
Type or print name and title

Print/Type preparer ' s name re '

Paid JEFFREY R. ROGERS

Preparer Firm's name ► JEFFREY R. elCOGE-P CPA
Use Only Firm's address ' 1081 CLOVER BLVD

FOREST

May the IRS discuss this return with the pre parer shown above? I

BAA For Paperwork Reduction Act Notice, see the separate instructio



Form 990 (2011) Concerned Women for America Legislative Action Committee 95-3370744 Page 2

:ParffllI Statement of Program Service Accomplishments
Check if Schedule 0 contains a response to any question in this Part III

1 Briefly describe the organization ' s mission.

Educate-Public-on Legislative Issues.
----------- ---- ----------

2 Did the organization undertake any significant program services during the year which were not listed on the prior

NoForm 990 or 990-EZ7 Yes No

If 'Yes,' describe these new services on Schedule 0.

3 Did the organization cease conducting , or make significant changes in how it conducts, any program services ? Yes No

If 'Yes,' describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses , and revenue , if any, for each program service reported

4a (Code ) (Expenses $ 8, 394, 974. including grants of $ 400, 000. ) (Revenue $ 8,715,163. )

To-inform

--------

--------

--------

--------

--------

--------

--------

--------

--------

--------

and educate

---------

---------

---------

---------

---------

---------

---------

---------

---------

---------

the public_on various legislative -affairs - ----------------

-------------------------------------------------

-------------------------------------------------

-------------------------------------------------

-------------------------------------------------

-------------------------------------------------

-------------------------------------------------
-------------------------------------------------

-------------------------------------------------

-------------------------------------------------

-------------------------------------------------

4b (Code ) (Expenses $ including grants of $

4c (Code ) (Expenses $ including grants of $

)(Revenue $

)(Revenue $

4d Other program services (Describe in Schedule 0 )

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses ► 8,394,974.

BAA TEEA01 o2 07105/11 Form 990 (2011)



' Form 990 (2011 ) Concerned Women for America Legislative Action Committee 95-3370744 Page 3

Pa ' Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation) if 'Yes,' complete
Schedule A 1

2 Is the organization required to completeSchedule B, Schedule of Contributors(see instructions)? 2

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part 1 3

4 Section 501 (cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 11 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19'lf 'Yes,' complete Schedule C, Part 111 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accountslf 'Yes,' complete Schedule D,
Part 1 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures'lf 'Yes,' complete Schedule D, Part 11 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,'
complete Schedule D, Part Ill 8

9 Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management , credit repair , or debt negotiation servicesif ' Yes,' complete
Schedule D, Part IV 9

10 Did the organization , directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments , or quasi - endowments'lf 'Yes,' complete Schedule D, Part V 10

11 If the organization ' s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X , line 107f 'Yes ,' complete Schedule
D, Part VI 11a

b Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16' If ' Yes,' complete Schedule D, Part VII ill,

c Did the organization report an amount for investments- p rogram related in Part X , line 13 that is 5% or more of its total
assets reported in Part X , line 16'If ' Yes,' complete Schedule D, Part Vlll 11c

d Did the organization report an amount for other assets in Part X , line 15 that is 5% or more of its total assets reported
in Part X , line 16' If 'Yes,' complete Schedule D, Part IX 11d

e Did the organization report an amount for other liabilities in Part X, line 257f 'Yes,' complete Schedule D, Part X 11le

f Did the organization ' s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization ' s liability for uncertain tax positions under FIN 48 (ASC 740) ?f 'Yes,' complete Schedule D, Part X 11 f

12a Did the organization obtain se parate, independent audited financial statements for the tax yearDf 'Yes,' complete
Schedule D, Parts Xl, Xll, and Xlll 12a X

b Was the organization included in consolidated , independent audited financial statements for the tax year/3 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl, XII, and Xlll is optional 12b

13 Is the organization a school described in section 170(b)(1)(A)(ii)?If 'Yes,' complete Schedule E 13

14a Did the organization maintain an office , employees , or agents outside of the United States? 14a

b Did the organization have aggregate revenues or expenses of more than $10 , 000 from grantmaking , fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV 14b

15 Did the organization report on Part IX, column (A), line 3 , more than $5,000 of grants or assistance to any organization
or entity located outside the United States ?/f 'Yes ,' complete Schedule F, Parts ll and IV 15

16 Did the organization report on Part IX , column (A), line 3 , more than $5 , 000 of aggregate grants or assistance to
individuals located outside the United States ? If 'Yes,' complete Schedule F, Parts Ill and IV 16

17 Did the organization report a total of more than $15 , 000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1 le? If 'Yes,' complete Schedule G, Part I (see instructions) 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII ,
lines 1 c and 8a ? If 'Yes ,' complete Schedule G, Part ll 18

19 Did the organization report more than $15 , 000 of gross income from gaming activities on Part VIII, line 9a1f 'Yes,'
complete Schedule G, Part Ill 19

20 aDid the organization operate one or more hospital facilities'/f 'Yes,' complete Schedule H 20

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

X

X

X

X

X

X

X

X

X

I

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

BAA TEEAO1O3 01/23/12 Form 990 (2011)



Form 990 (2011) Concerned Women for America Legislative Action Committee 95-3370744 Page 5

P V Statements Regard i ng Othe r IRS F i l i ngs and Tax Compl iance

Check if Schedule 0 contains a response to any question in this Part V n

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. la

b Enter the number of Forms W-2G included in line I a. Enter -0- if not applicable 1 b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note . If the sum of lines 1 a and 2a is greater than 250, you may be required tae-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If 'Yes' has it filed a Form 990-T for this year?lf 'No,' provide an explanation in Schedule 0

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)

b If 'Yes,' enter the name of the foreign country 1,

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the orga niza t ion a p a rty to a pro h i b ite d t a x she l ter t ra nsa cti on at any t ime du ri ng t he t a x year ?

b Did a ny t axabl e pa rty n otify the o rganizatio n th at it was or is a party to a p rohi b i te d ta x sh elte r transaction

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886•T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductibles

b if 'Yes,' did the orq̂ aniza t io n i nclude w i th eve ry so l ici ta tio n a n exp ress st ateme nt t h at such co nt ri bu tio ns or g ifts were
not tax deductible

7 Organizations that may receive ded ucti ble contri butions under section 170(c).

a Did the orga ni z at i o n rece ive a ^ayment i n excess o f $75 made pa rtl y as a contr i bution a nd partly fo r goods and
services provided to the payor

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Did the organization sel l , excha nge, o r o t herwi se d is pose of tang i ble p erson a l property for which it was req ui r ed to file
Fo rm 8282

d If 'Yes,' indicate the number of Forms 8282 filed during the year 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7

8 Spon soring organizations maintaining donor advised funds and section 509(aX3) supporting organization0 d the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year

9 Sponsoring organizations maintaining donor advised funds .

a Did the organization make any taxable distributions under section 4966?

b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations . E nter

a Initiation fees and capital contributions included on Part VIII, line 12 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 1-10b l

11 Section 501(cX12) organizations . Enter

a Gross income from members or shareholders i 11 a l

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11 bI I

12a Section 4947(a)(1) nonexempt charitable trusts . Is the organization filing Form 990 in lieu of Form 1 0417

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year 1 12b

13 Section 501(cx29) qualified nonprofit health insurance issuers .

a Is the organization licensed to issue qualified health plans in more than one state?

Note . See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand 1 13c

14a Did the organization receive any payments for indoor tanning services during the tax year

b If 'Yes,' has it filed a Form 720

BAA

these payments?/f 'No,' provide an explanation in Schedule 0

TEEAoios 07i05n1

MIM10

mMM

1I

-

H-

--

4a X

5a X

5b X

5 c

6a X

6b X

7a X

7b

7c X

7e X

7f X

9a

12a

X

Fo rm 990 (20 1 1)



Form 990 (2011) Concerne d Women for America Legislative Action Committee 95-3370744 Page 6

^Pa • VI Governance , Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule 0 contains a response to any question in this Part VI n

Section A . ement
Yesl No

1 a Enter the number of voting members of the governing body at the end of the tax year 1 a 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1 a, above, who are independent 1 b 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employees O2X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed 4

5 Did the organization become aware during the year of a significant diversion of the organization's assets 5

6 Did the organization have members or stockholders

r7
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?

X

X

X

X

X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body 7b XL

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body 8a X

b Each committee with authority to act on behalf of the governing body 8b X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address If 'Yes,' provide the names and addresses in Schedule 0

ecti o n B . Policies (This Section B requests mformation about polices not required by the Internal Revenue Code.)
9 1 IX

10a D id the o rga nization have l ocal cha pte rs, branches, or aff il i a tes

No

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11 a X

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy?/f 'No,' go to line 13 12a X

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts 1 2b X F

c Did the organization regularly and consistently monitor and enforce compliance with the policy ?f 'Yes,' describe in
Schedule 0 how this Is done

13 Did the organization have a written whistleblower policy

14 Did the organization have a written document retention and destruction policy

15 Did the process for determining compensation of the following persons include a review and approval by independent ^;;:
persons, comparability data, and contemporaneous substantiation of the deliberation and decisions ^

a The organization's CEO, Executive Director, or top management official

;16

X

b Other officers of key employees of the organization X

If 'Yes' to line 1 5a or 1 5b, describe the process in Schedule 0 (See instructions.) + ^

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a '^
taxable entity during the year? X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organ i zat i on's exempt status with respect to such arrangements?

Section C . Disclosure
17 List the states w ith which a copy of this Form 990 is required to be file d See Form 990, Pale 6, Line 17 (continued)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

Own website Another's website XQ Upon request

19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

Lee K. _LaHaYe _ _ _ _ _ _ _iois 15th sc_, N_w_ste.iiao_ Washington_ _ _ DC _ 20005 _ _ _ _ _ (202 )488 _7000

BAA TEEA0106 oiasnz Form 990 (2011)



Form 990 (2011) Concerned Women for America Legislative Action Committee 95-3370744 Page 7

^Pa V 1 Compensation of Offi cers, Directors , Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule 0 contains a resaonse to any question in this Part VII F1

(C)

(
B

) (do
Position

Average
not check more than one box, (D)

unless person is both an officer Reportable
hours and a director/trustee) compensation from

per week the organization
(describe R (W-2/1099-MISC)
hours for 2
related

organiza-
bons in
Schedule

•r T •i0)

T R T
n

Section A . Offi cers , Directors , Trustee s, Key Employee s, and Highest Compen sated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year

• List all of the organization's current officers directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (^) if no compensation was paid

• List all of the organization's current key employees, if any See instructions for definition of 'key employee.'

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees, highest compensated
employees; and former such persons.

n Check this box if neither the orQarnzation nor any related organization compensated any current officer, director. or trustee

Nam( a nd t i tle

_ (1) Bever Ly LaHaye _ _ _ _ _ _ _

Chairman 1.00 X X

(2) Linda Murphy

Trustee 0.00 X

(3) Barbara Towne

Trustee 0.00 X

_ (4) Judy_Smith__________

Trustee

-
(5) Jim Woodall
--------------------

Trustee

-
(6) Anne-Ball
-------------------

Trustee

(7) Susie Barlow
---------------------

Secret ary

_ (8) Barrie Lyons _ _ _ _ _ _ _ _

T ru s t ee

(9) Janne Myrdal

Treasurer

(10) _TanyaDitty _________

T rustee

(11) _ Sharron LaHaye _ _ _ _ _ _ _

Trustee

(12) Norma Seifert
-------------------
Trustee

(13) _ Penny Nance
----------

CEO

(14)_ Lee LaHaye__________

CFO

BAA

Reportable
compensation from
related organizations
(W-2/1099-MISC)

F
Estimated

amount of other
compensation

from the
organization
and related

organizations

0.00 X

0.00 X

0.00 X

0.00 X X

0.00 X

0.00 X X

0.00 X

0.00 X

0.00 X

5.00 X

5.00 X

TEEA0107 07/06/ 11 Form 990 (2011)



Fo am 990 (2011) Concerned Women for America Legislative Action Committee

1Par10,II Sectio n A. Officers. Directors. T rustees, Kev Empl oyees, and H ighest Co

(C)

Position
(A) (B) (do not check more than one (D)

Name and title Average box, unless person is both an Reportable
hours officer and a director/trustee) compensation from
per the organization
week g 5 S o (W-2/1099-MISC)

(describ a r 9 s=; Ll
e CD - c m m o ^ ID3hours
for 6 ^ 7 m n0

related
CT CD '0organs- H c

zations

scn o)

(15)
-------------------------

(16)
-------------------------

------------------

(1 9)-----------------------

(20)-------------------------

(
Z
I)
- -----------------------

(ZZ)-------- -----------------

V3)------------------------

(24
)
--------- ----------------

(ZS
)
-----------------------

95-3370744

Reporta ble
compe nsa t io n from
related organizat io n s
(W - 21 1099 -MISC )

F
Est(

im)a
te d

amount of other
compensa t io n

from the
orga niza t io n
a nd rel ated

organ iza t i ons

8

1 b Sub-tOtdl

c Total from continuation sheets to Part VII , Section A

d Total (add lines 1b and 1c)

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization 111.

N o

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1 a? If 'Yes,' complete Schedule J for such individual 3 X

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007/f 'Yes' complete Schedule J for ONE
such individual 4 X

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual MMM
for services rendered to the organization?lf 'Yes,' complete Schedule J for such person 5 X

Section B . Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

A (B) C
Name and business address Description of

services Compensation

zntocision Management 325 S rin side Dr. Akron OH 44333 Telemarketin g 166, 490.

Donor Care, Inc. 480 W. Tuscarawas Ave Barberton OH 44203 Telemarketing 174,650.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100.000 in compensation from the organization ► 2

BAA lEEA0108 07/06/11 Form 990 (2011)



Form 990 (2011 nce=ned Women

nt of Revenue

(A)
Total revenue

F 1 a Federated campaigns 1 a

b Membership dues 1 b

N c Fundraising events 1 c

d Related organizations 1 d

v; g e Government grants (contributions) 1 e
zV;

W If All other contributions, gifts, grants, and
m r similar amounts not included above if 8 , 715 , 163.
&
_ ^ g Noncash contributions included in Ins 1a-if: $

v a In Total . Add lines 1 a-1 f
^ Business Code

2a
------------------

bW ---------------- --

C

w d

e
------------------

o f All other program service revenue

g Total . Add lines 2a-2f

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds 01

5 Royalties
(i) Real (ii) Personal

6a Gross rents

b Less rental expenses

c Rental income or (loss)

d Net rental income or (loss)

7a Gross amount from sales of
(i) S ecu rities (ii) Othe r

assets other than inventory

b Less cost or other basis
and sales expenses

c Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $

of contributions reported on line lc)

See Part IV, line 18 a

b Less- direct expenses b
0

c Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19 a

b Less: direct expenses b

c Net income or (loss) from gaming activities

l0a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

c Net income or (loss) from sales of inventory

M i s cell a neous Revenu e Business Code

11a
------------------

b

C ------------------

d All other revenue

e Total . Add lines 11 a-11 d

8,715.163.

28.

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections
512 . 513 . or 514

0. 0

12 Total revenue . See instructions " 1 8, 715, 191.1 28.1 0.
BAA TEEA0109 07/06/ 1 1

for America Legislative Action Committee 95-3370744 Page 9

0.
Form 990 (2011)



Form 9 0 (201 1) Concerned Women for Amer i ca Le gislative Action Committee 95-3370744 Page 10

Part IX Statement of Functional Expenses

Section 50 1 (c)(3) and 501(c)(4) organiza tions must complete a ll columns

All other organizations mus t complete column (A) bu t are not required to complete columns (B), (C), and (D).

Chec k i f Sc hedu l e 0 contai ns a response to any quest ion in t h is Pa rt IX

B (C) D
Do not include amounts reported on lines Total ex1p e nses P rog ram

s
erv i ce Man a

geme
n t and Fun dreism g

66, 7b, 8b, 9b, and 106 ofPart V///. expenses general expenses expenses

1 G rants a nd oth er ass i sta nce to governments
and orga n izations in the Unite d Sta tes. S ee
Part I V , li n e 2 1

2 G ran ts a nd oth e r assis ta n ce to in dividu a l s i n
t h e U n ited S ta tes. See Part I V , l i ne 22

3 Gr ants and othe r a ssistance to governments,
org a n iza ti ons, a n d indiv i d ua l s outside the
Un i t e d S tates See Pa r t IV , li n es 1 5 and 1 6

4 Be nefi ts p aid to o r for membe rs
g Compensa t ion of c u r re nt officers, d irec tors,

t r ustee s, and key emp loyees

6 Compensation not i n cl uded above , to
disqual i fi ed pe rsons (a s defi n ed under
s e ct ion 49580 (1 ) ) a nd persons descri b ed
in sec t io n 4958(c) (3) (B)

7 Othe r sal a ries a nd wages

8 Pension plan accru a l s and co ntri b ut i o n s
( i ncl ude sec t ion 40 1(k) and sectio n 403(b)
employe r con tribut i ons)

9 Othe r employee benef i ts

10 Payro l l ta x es

11 Fees for serv i ces (non-em ployees) .

a Man agement

b Lega l

c Account i ng

d Lobbying

e Professional fundraising services See Part IV, line 1 7

f Investm ent managemen t fees

g Other

12 Adve rt ising a nd promot ion

13 Off ice exp enses

14 I nform a t ion technology

15 Royalt i es

16 Occupa ncy

17 Trave l

18 Payments of travel or en te r t a i nme n t
e x penses for any fede ral, state, or l ocal
pu b lic off i cials

19 Conferences, convent i ons, an d meetings

20 Interest

21 Payments to aff i l i a tes

22 Deprecia t ion, dep le t ion , and amortiza t io n

23 I nsu rance
24 O the r exp en ses Ite m ize expenses not

covered above (L i s t mi sce ll a neous expenses
i n l ine 24e I f line 24e amoun t exceeds 1 0%
of li n e 25 , column (A) amount , l is t l i ne 24e
expenses on Sched ul e O )

a Airt ime Costs

b Dues & Subscriptions _
----------- -----

c Ban k Fees
----------------------

d Taxes& Licenses
----------------------

e A l l oth er ex penses

25 Total functional expenses . Add l ines 1 through 24e

26 Joint costs . Complete th is l i ne on ly if
t h e org a ni zation rep o rted i n column (B)
j o int cos ts from a comb i n ed ed uca t iona l
campa i g n and fundra i s i ng solicita t i on

Check here ► IX i t following

SOP 98-2 (ASC 958-720)

BAA

400,000.1 400,000.

90,867.

4,279.

5,915.

5,064.

5,500.

52,703 26,351.

1,241.
1,715.

5,064,
5,500.

0.

265.

4,250.
0.

0.

2 ,4 82
3,431

0
0

92.243.1 -

762.1 262,344.

1,626.1 1,102.

6,555.

3,723.

25.

18,056.
3,723.

25.

5,401.

3,245.

15,093.
9,766.

7,643,915.
8,579,979.

489,202.

5,131.

3,245.
13,735.

0.

7, 628, 997.

8,394, 974.

378, 697.

0.
0.
0.

9,766.
1,496.

55,648.

422.

270.

0.

1,358.

0.
13,422.

129,357.

110 , 083.

Form 990 (2011)
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11,813.

556.
769.

0.

0.

92,243.

4,418.

259.

4,249.

0.

0.



Form 990 (2011) Concerned Women for America Legislative

(P.a , X Balance Sheet
95-3370744 Page 11

1 Cash - non-interest-bearing

2 Savings and temporary cash investments

3 Pledges and grants receivable, net

4 Accounts receivable, net

5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part II of Schedule L

6 Receivables from other disqualified persons (as defined under section 49580(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary
organizations (see instructions)

A
7 Notes and loans receivable, net

s
8 Inventories for sale or use

s 9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a

b Less: accumulated depreciation 10b

11 Investments - publicly traded securities

12 Investments - other securities. See Part IV, line 11

13 Investments - program -related. See Part IV, line 11

14 Intangible assets

15 Other assets See Part IV, line 11

16 Total assets . Add lines 1 through 1 5 (must eq ual line 34)

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

L 20 Tax-exempt bond liabilities

A 21 Escrow or custodial account liability Complete Part IV of Schedule D

B 22 Payables to current and former officers, directors, trustees, key employees,
L highest compensated employees, and disqualified persons Complete Part II
1 of Schedule LT

E 23 Secured mortgages and notes payable to unrelated third parties

5 24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 1 7-24). Complete Part X of Schedule D

26 Total liabilities . Add lines 17 through 25

N
E

Organizations that follow SFAS 117, check and complete lines

T 27 through 29 and lines 33 and 34.

5 27 Unrestricted net assets

28 Temporarily restricted net assets

5 29 Permanently restricted net assets

a Organizations that do not follow SFAS 117 , check nand complete

F lines 30 through 34 .u
p 30 Capital stock or trust principal, or current funds

A 31 Paid-in or capital surplus, or land, building, or equipment fund

A 32 Retained earnings, endowment, accumulated income, or other funds

c 33 Total net assets or fund balances
E
S 34 Total liabilities and net assets/fund balances.

BAA

(A)
Beginning of year

45,411.

3,541.

48,952.
542,567.

(B)
End of year

1 46, 448.

2

3

4
^•

5

M^Wli

6

7

8

9 10,320.

10c

11

12

13

14

15

16 56,768.

17 415, 171.

18

19

20

21
kw.=ti

22

23

24

25

26 415, 171.

-493, 615.1 27 I -358,403.

29

30

31

32

-493,615. 33

48,952. 34
-358,403.

56,768.
Form 990 (2011)

7EEA011 1 07/06/11



Foam 990 (2011) Concerned Women for America Le gislative Action Committee 95-3370744 Page 12

Pa 'I Reconciliation of Net Assets
Check if Schedule 0 contains a response to any question in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12)

2 Total expenses (must equal Part IX, column (A), line 25)

3 Revenue less expenses. Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

5 Other changes in net assets or fund balances (explain in Schedule 0)

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

Financial Statements and Reporting
Check if Schedule 0 contains a response to any question in this Part XII

-358,403.

1 Accounting method used to prepare the Form 990 [] Cash Accrual r] Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule 0

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both

Xn Separate basis [-] Consolidated basis F] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits If the organization did not undergo the required audit
or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits

BAA

1 8,715,191.

2 8 , 579,979.

3 135,212.
4 -493,615.

No

X

X

Form 990 (2011)

TEEA0112 07 106! 11



SCHEDULE D
(Form 990)

Department of the Treasury
I nternal Revenue Service

Name of the organizat ion

Supplemental Financial Statements
Complete i f the orga nizati on answered 'Yes,' to Form 990 ,

Part IV, lines 6 , 7 , 8 , 9,1 0 , 11a , 11b,11c, 1 1 d ,1 1 e,1 1 f,12a,or 12b .
Attach to Form 990 . ► See separate i n structi ons.

OMB No 1545-0047

2011

Employ er i denUfic ation number

ncerned Women for America Le gislative Action Committee
Organizations Maintaining Donor Advised Funds or Other Sim i la
the organization answered 'Yes' to Form 990, Part IV, line 6.

95-3370744

or Accounts . Complete if

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? 1-1 Yes F] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose co nfe rri ng impe rmi ssib l e private be ne fi t? 11 Yes No

lete if the o answered 'Yes' to Form 990, Part IV, line 7.
1 Pu rp ose (s) of co n serva t ion easemen ts he l d by the o rga nization (check all that ap ply) .

Preservation of land for public use (e.g , recreation or education) Prese rvat i on of a n hi storicall y importan t l a nd a rea

Protection of natural habitat Preservation of a certified historic structure

P r ese rva ti on of o pen space

2 Com plete l in e s 2a through 2d i f th e org a nizat i o n he l d a q ua l i f i ed conse rva ti on co ntri b uti o n i n th e fo rm o f a conservat ion easemen t o n the
last day of the ta x year.

Held at the End of the Tax Year

a Tota l n umber o f conservatio n easement s 2a

b Total acreage restricted by conservation easements 2b

c Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
str u c ture liste d i n t he N a t io na l Reg is ter 2d

3 Number of conservation easements modified, transferred, released, extinguished, o r termi nated by t he o rg an i zatio n du ri ng the
ta x yea r

4 Numbe r o f st a tes whe re prope rty subjec t to co n servat i o n e asement i s l ocate

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds n Yes F-] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
. $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(n)? n Yes F] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

1 11 Organization s Maintaining Collection s of Art , Hi storical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 ► $

(ii ) Assets included in Form 990, Part X ► $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 $

b Assets included in Form 990, Part X ► $

BAA For Paperwork Reduction Act Notice , see the Instructions for Form 990. TEEA3301 05/25/ 11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Concerned Women for America Legislative Action Committee 95-3370744 Page 2
tP.'aX1II Organizations Maintaining Collections of Art , Historical Treasures , or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collections n Yes n No

:Part!IV Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? ^ Yes ^ No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?

b If 'Yes,' explain the arrangement in Part XIV

;artM Endowment Funds. Com p lete if the organization any
(a) Current year (b) Prior veal

1 a Beginning of year balance

b Contributions

1c

1d

1e

1f

Yes I I No

es' to Form 990, Part IV, line 10.
Two years back (d) Three years bac k (e) Four years back

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line lg, column (a)) held as-

a Board designated or quasi-endowment ► %

b Permanent endowment ► %

c Temporarily restricted endowment ► $

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations

(ii) related organizations

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R ?

4 Describe in Part XIV the intended uses of the organization's endowment funds

',aOR Land , Building s , and Eq ui pment . See Form 990, Part X, line 10.
Description of property

I
(a) Cost or other basis (b) Cost or other (c) Accumulated

(investment) basis (other) depreciation

1 a Land

b Buildings

c Le asehold i mp roveme nts

d Equipment

e Othe r
Total . Add l i ne s la t h ro ug h le .

BAA

Form 990, Part X, column (B), line 1

Yes No

3a(i)

3a(ii)

3b

(d) Book value

► 1

Schedule D (Form 990) 2011

lEEA3302 01 / 16 / 12



Sc h edul e D (Form 990) 201 1 Concerned Women for America Le gislat ive Act

Part VII Investments - Other Securities . See Form 990, Part X,

(a) Descript io n o f sec urity or categ ory (b) Book va l ue
(including name of security)

(1) Financial derivatives

(2) Cl os ely -hel d eq u i ty i nterests

(3) Other
-----------------------

A

(8L) --------------------------
C
5^--------------------------
D

SEA --------------------------
F

G

(H)
--------------------------

Total . (Column (b) must equal Form 990 Part X, column (B) line 12) 10'

Part VIII Investments - Program Related . See Form 990, Part X
(a) Desc r i pti o n of i nvestment type (b) Boo k va lue

171 ► 1

Part IX I Other Assets. See Form 990. Part X. line 15.

Total . (Column (b) must

Part X Other Liat

Federal income taxes

31 Form 990, Part X, column

es. See Form 990, Part

)tion of liability

line 15)
line 25.

(b) Book value

i on Comma

line 12.

13.

95-3370744

(c) Method of valuation:
Cost or end-of-year market value

(c) M e t hod o f valu a t i o n -
Cost o r end -o f -yea r ma rket val ue

Book va lu e

3

(11)

Total (Column (b) must equal Form 990, Part X, column (B) line 25.)

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

BAA TEEA3303 01i23n2 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Concerned Women for America Legislative Action Committee
Pa XI Reconciliation of Change in N et Assets from Form 990 to Audited F inancial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)

2 Total expenses (Form 990, Part IX, column (A), line 25)

3 Excess or (deficit) for the year Subtract line 2 from line 1

4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses

7 Prior period adjustments

8 Other (Describe in Part XIV )

9 Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 a 9
P XII Recon ciliation of Revenue per Audited Financial Statements W

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) .. 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on lin k

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b

5 Total revenue. Add Imes 3 and 4c . (This must equal Form 990, Part line 12)

Part XIII Reconciliation of Expenses per Audited Financial Statements V
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2 c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on lined :

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b

5 Total ex p enses. Add lines 3 and 4c . (This must equal Form 990, Part 1, line 18.)

Pa 'IV Supplemental Info rmation

95-3370744 Paae 4

135,212.
ue per Return

715 191.

02e

8,

3 8,715,191.

4c

5 8,715,191.
ses per Return

8, 579, 979.

2e

3 8, 579. 979.

8,579,979.

Comp lete th i s pa rt to p rovide the de scrip t io n s r e quire d fo r Pa rt II , lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b,
Pa rt V , l ine 4 , Part X , li ne 2 ; Par t XI , line 8 , Pa rt XI I, l i nes 2d and 4b , and Part XIII , li nes 2d an d 4b Al so comp l ete t h i s part to p rovide
a ny add i t i ona l in forma t io n .

BAA TEEA3304 05/25/ 11 Schedule D (Form 990) 2011

8,715,191.

8, 579, 979.
135,212.



Schedule D (Form 990) 2011 Concerned Women for America Legislative Action Committee 95-3370744 Page 5

Pai @I^'/ Supplemental Information (con tinued)

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

BAA TEEA3305 05/25/ 11 Schedule D (Form 990) 2011



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ. ► See separate instructions.

OMB No 1545-0047

2011

Name of the organization Employer identification number

Concerned Women for America Legislative Action Committee 95-3370744
Fundraisi ng Act i vitie s. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17

Pa Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a X Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c X Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? X Yes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i ) Name and address of individual ( ii ) Activity (ui) Did fundraiser (i v) Gross receipts (v) Amount paid to (v i ) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization
column ( i )

1

2

3

4

5

6

7

8

9

10

I nfoCision Managemen t Co ro . ITelema

Dono r Care Cent e r

Yes No

X 156, 656.

X 165,333.

44,277.

47,966

112,379.

117,367.

Total 0.1 321, 989. 1 92,243.1 229, 746.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing

Alabama
--------------------------------------------------------------- - - -
Alaska
------------------------------------------------------------------
Arizona
------------------------------------------------------------------
Arkansas
------------------------------------------------------------------
California
------------------------------------------------------------------
Colorado
------------------------ - -----------------------------------------
Connecticut
------------------------------------------------------------------
District of Columbia
------------------------------------------------------------------
Florida

_pf arq^ia
------------------------------------------------------------

Illinois
------------------------------------------------------------------
See Part 1, Line 3 List of States Registered or Licensed to Solicit Funds_ _ _ _ _ _ _ _ _ _ _ _ _ _

-----------------

BAA For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701 01/241 12



Schedule G (Form 990 or 990-EZ) 20 11 Concerned Women for America Legislative Action committee 95-3370744 Page 2

I:Part;ll Fundrai sing Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events

R
E
V
E
N
U
E

D

R
E
C
T

E
X
P
E
N
s
E
S

1 Gross receipts

2 Less Charitable contributions

3 Gross income (line 1 minus line

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses

(add column (a)

(event type) (event type) (total number)
t h ro ug h colum n (c))

10 Direct expense summary Add lines 4 through 9 in column (d}

11 Net income summary. Combine line 3, column (d), and line 10

;111 ; Gaming . Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15.000 on Form 990-EZ. line 6a.

R
E
v
E
N
U
E

2 Cash prizes
E

D X

R E 3 Non-cash prizes
E N
C 5

T S 4 Rent/facility costs

5 Other direct expenses

(a) Bingo (b) Pull tabs/Instant
bingo/progressive

bingo

Yes

%

I u Yes %

No n No

(c) Other ga m i ng (d) Total gaming
(add column (a)

through column (c))

Yes 96

No
;:. .

6 Volunteer labor

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net aamino income summary Combine lines 1, column (d) and line 7

9 Enter the state(s) i n which the organ i zation operates gaming activit i es:

a Is the organ izat i o n li ce n sed to op erate gam i ng act i v i ti e s i n each of these sta te s ? F-1 Yes No

b If 'No,' expla i n.
------ --- -------------------------------------------------

------ - - - ------ -- ------------ - ------- - ---- - -----------------------

------------------------------------------- - - - ---------- -
10a Were any of th e o rga niza t io n 's gam i ng l icense s revoked , su spended o r terminated du ring t he tax year ? D Yes ^ No

b If 'Ye s,' expl a in :
------- - ------ - ------- --- ----- --- -------------------------

---------- - - - --------------------------------- - ------- - -----------

BAA TEea3702 01i24n2 Schedule G (Form 990 or 990-EZ) 2011



ScFiedule G (Form 990 or 990-EZ) 2011 Concerned Women for America Legislative Action Committee 95-33707 44 Page 3

11 Does the organization operate gaming activities w ith nonmembers? Yes No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming [-] Yes F] No

13 Indicate the percentage of gaming activity operated in

a The organization's facility 13a $

b An outside facility 13b $

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name
-------------------------------------------------------------

Address
- -----------------------------------------------------------

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? Yes No

b If 'Yes,' enter the amount of gaming revenue received by the organizatiow $ and the amount
-----------

of gaming revenue retained by the third party- $
-----------

c If 'Yes,' enter name and address of the third party

Name I-

Address ► i

16 Gam i ng manage r in formation

Name
-------------------------------------------------------------

Gaming manager compensation ► $

Description of services provided I.
------------------------------------------------

Director/officer [] Employee F1 independent contractor

17 Mandatory dis t ribu ti o n s

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming licenses F-1 Yes -] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year ► $

Pa Supplemental Information . Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part III, lines 9, 9b, lOb, 15b, 15c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 05/20/ 11 Schedule G (Form 990 or 990-EZ) 2011



SCHEDULEI
(Form 990)

De pa rtment o f the Treasury
I nter n al Revenue Serv i c e

Name of the o rgan i zat io n

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete i f the organization answered 'Yes' to Form 990 , Pa rt IV , lines 21 or 22.
Attatch to Form 990 .

General Information on Grants and Assistance

OMB No 1545-0047

2011
O e o

do

Employer i dent i f i cation number

95-3370744

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' el i gi bi l ity for th e gran ts or ass i s ta n ce, and
the selection criteria used to award the grants or assistance? E Yes F] No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

1 1841:11 I Grants and Other Assistance to Governments and Organizations in the United States . Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part II can be du p licated if additional space is needed

1 (a) Name and addre ss of organ i zat i on (b) EIN (c) IRC sect ion (d) Amoun t of cash gra nt (e) Amount of non- cash (4 Method of va l uat i on (g) Des cri pt i o n of (h) Purpose of grant
o r governmen t i f appl icab l e a ssistan ce (book . FMV , a pp ra i sal , non - ca s h ass i sta nce o r a s s i stance

othe r)

S11
-
Concerned Women for Ameri
-----------------•

1015 Fifteenth St.- # 1100

Washington DC 20005 95-358083 4 501(c)(3) 4 00 , 000. To further the

521 ------------------

A ------------------

4
------------------

5
------------------

5IR ------------------

8 ------------------

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

BAA For Paperwork Reduction Act Notice , see the Instructions for Form 990 . TEEA390 1 06/01 /11 Schedule I (Form 990) (2011)



Schedule ) (Form 990) (2011) Concerned Women for America Le gislative Action Committee 95-3370744 Page, 2
Part III Grants and Other Assistance to Individual s in the United States . Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.

Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book , (Q Descr i pti o n of non -cash as si stance
recipi en ts ca sh gra nt non -cash assista nce FMV , app rai sal , other)

1

2

3

4

5

6

7

Supplemental Information . Complete this part to provide the information required in Part I, line 2, and any other additional infor

BAA Schedule I (Form 990) (2011)

TEEA3902 01/25/ 1 2



SCHEDULE 0
(Form 990 o r 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Pt -VI,-Line-2 _ _ _Related Board-Members-and Officers :----------------------------------------------

--------------- Beverly_LaHaYe =_Chairman---------------------------------

_______________ Lee LaHaVe = CFO_
---------------------------------------

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Sharron_LaHaYe _ _Trustee_ ---------------------------------

_______________ Relationship__Mother -/- Son and Mother-/ Daughter ______________

Pt -VI, -Line -lla- -The- Audit-committee and the -board of -trustees -reviews----------------------------------------------------------

_____________-the federal form 990 during-its-annual meet inc.__________________

Pt_VI,_Line_12c__Any possible conflicts-of interest are reviewed------------------------

- - - - - - - - - - -
_ _ _ annually_by the board of trustees ._

---------------------------

Pt-XII, Line 2c The orcZanization has an audit committee-which-is
---------------- -----------------------------------------

_ _ _ _ _ _ _ _ _ _ _ _ _ _ respons ible for the appointment _of the accountant _ ---------------

- - - - - - - - - - - - - -
and review of-the-financial-statements.---------------------------------------------------

Pt VI,_Line_19___The orqanization makes-its-financial-statements-------------------------

______________available_to the public upon request__________________________

--------------------------------------------------------------------

--------------------------------------------------------------------

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information .

Attach to Form 990 or 990-EZ .

OMB No 1545 0047

2011

Employe r i dentific ation n umber

95-3370744

BAA For P aperwork Red uction Act N o t ice, see the I nstructi o ns for Form 990 o r 990 - EZ . TEEn4901 07/14/1 1 Schedule 0 (Form 990 or 990-EZ) 2011



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
Com plete if the organization answered 'Yes' to Form 990 , P art IV , line 33, 34, 35, 36 , or 37.

Attach to Form 990 . ► See separate instructions.

Name of the o rganizat i o n

Concerned Women for America Legislative Action Committee

OMB No 1545-0047

2011
o e o ^^LI Z O

Emp loyer I dentif i cat i on number

95-3370744

Pa I Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e) (^
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling

or foreign country) entity

511 -------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

S3Z-------------------------------

---------------------------------

---------------------------------

II Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) M (g)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)

or foreign count ry) secti on (i f sect io n 50 1 (c)(3)) en tity controlled en tity?

Yes No

(1) Concerned Women for America 95-358083 4
----------------------------
_ _ 1015 Fifteenth Street, Washington DC 20005

------------- ---
____________________________ Educate public

on non-partisan issues. DC

(2)
--------------------------

----------------------------

----------------------------

3
- --------------------------

----------------------------

----------------------------

(4)
--------------------------

----------------------------

-----------------------------

BAA For Paperwork Reduction Act Notice , see the Instruction s for Form 990 .

501 (c) (3) 17

TEEA500 1 09/08/11

X

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Concerned Women for America Legislative Action Committee 95-3370744 Page t

MIM Identification of Related Organizations Taxable as a Partnership (Comp l ete if the organ i zation answered 'Yes ' to Form 990 , Part I V , line 34

because it had one or more related or anizations treated as a partnershi p durin g the tax year . )

(a) (b) W (d) (e) M (g) (h) M G) (k)
Name, address, and EIN of Primary activity Legal Direct Predominant Share of total Share of Dispropor- Code V-UBI General or Percentage

related organization domicile controlling entity income (related, income end-of-year donate amount in box managing ownership

(state or unrelated, excluded assets allocations 7 20 of Schedule partner?
foreign from tax under K-1
country) sections 512-514) Yes No (Form 1065) Yes No

-02 ------------

(2)

------------

pa Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year. )

(a) (b) W (d) (e) M (g) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct Type of entity Share of total income Share of end-of-year Percentage

(state or foreign controlling entity (C Corp, S corp, assets ownership
country) or trust)

A ----------------------------

(3) ----------------------------

gqq reea5002 05/24/ 11 Schedule R (Form 990) 2011



Schedule R (Form 990) 201 1 C on cerned Women for Amer ica Legi s l a ti ve Act i on Commi tt ee 9 5 -3370744 Page 3

Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note . Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity

b Gift, grant, or capital contribution to related organization(s)

c Gift, grant, or capital contribution from related organization(s)

d Loans or loan guarantees to or for related organization(s)

e Loans or loan guarantees by related organizations)

f Sale of assets to related organization(s)

g Purchase of assets from related organization(s)

h Exchange of assets with related orgarnzation(s)

i Lease of facilities, equipment, or other assets to related organization(s)

j Lease of facilities, equipment, or other assets from related organization(s)
k Performance of services or membership or fundraising solicitations for related organization(s)

I Performance of services or membership or fundraising solicitations by related organization(s)

m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

n Sharing of paid employees with related organization(s)

o Reimbursement paid to related organization(s) for expenses

p Reimbursement paid by related organization(s) for expenses

q Other transfer of cash or property to related organization(s)

r Other transfer of cash or property from related organization(s)

2 If the answer to any of the above is 'Yes,' see the instructions for information on who must

(a)
Name of other organization

Concerned Women for America

(2) Same

(3) Same

(4) Same

(5)

(6)

BAA

400, 000. Cost

TEEA5003 05/24/1 1

this line, including covered relationshi

(b)
Transaction
type (a-r)

lb

lm

In

to

and transaction thresholds

(c) (d)
Amount involved Method of determining

amount involved

No

0
X

X

X

X

i
X

X

X

X

X

X

X

X

X

X

9, 570.ICost

90.867.

47, 816.ICost

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Concerned Women for America Legislative Action Committee 95-3370744 Page 4

Unrelated Organization s Taxable as a Pa rtnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships.

(a) (b) W (d) (e) M (g) (h ) W (1 ) (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or Percentage

(state or foreign income section total income end-of-year donate amount in box managing ownership
country) (related, unre- 501(c)(3) assets allocations? 20 of Schedule partner?

lated, excluded organizations? K-1
from tax under Form (1065)

section 512-514) Yes No Yes No Yes No

1
- ---------------

-----------------

-----------------

2

-----------------

-----------------

-
3
---------------

-----------------

-----------------

4
- ---------------

-----------------

-----------------

j
5̂ ---------------

-----------------

-----------------

(6)
---------------

-----------------

-----------------

-----------------

-----------------

-----------------

-----------------

BAA TEEA5004 05/24/ 11 Schedule R (Form 990) 2011
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Pa ' II Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005 05/25/ 11 Schedule R (Form 990) 2011



Concerned Women for America Legislative Action Committee 95-3370744

Schedule 0 (Form 990), Supplemental Information to Form 990
Form 990 , Page 6 , Line 17 (continued)

Alabama

Alaska

Arizona

Arkansas

California

Connecticut

District of Columbia

Florida

Georgia

Illinois

Kansas

Kentucky

Louisiana

Maine

Maryland

Massachusetts

Michigan

Minnesota

Mississippi

Missouri

New Hampshire

New Jersey

New Mexico

New York

North Carolina

North Dakota

Ohio

Oklahoma

Oregon

Pennsylvania

Rhode Island

South Carolina

Tennessee

Utah

Virginia

Washington

West Virginia

Wisconsin

Schedule G(Form 990 or Form 990-EZ), Supplemental Information Regarding Fundraising or Gaming Activities
Part I , Line 3 List of States Registered or Licensed to Solicit Funds

Kansas

Kentucky

Louisiana

Maine

Maryland

Massachusetts

Michigan

Minnesota

Mississippi

Missouri

New Hampshire

New Jersey

New Mexico

New York



• Concerned Women for America Legislative Action Committee 95 -3370744 2

Schedule G(Form 990 or Form 990-EZ), Supplemental Information Regarding Fundraising or Gamow tiedies
Part I, Line 3 List of States Registered or Licensed to Solicit Funds

North Dakota
Ohio

Oklahoma

Oregon

Pennsylvania

Rhode Island

South Carolina

Tennessee

Utah

Virginia

Washington

West Virginia

Wisconsin

Schedule 0 (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10 , Line 24e All Other Expenses (continued)

(A) (B)
Description Total Program

services

Printing & Mailing 85,909. 75,794.

Postage 47,783. 43,002.

Special Programs 7,510,201. 7,510,201.

Miscellaneous 22. 0.

(C)
Management

and general

(D)

Fundraising

1,472. 8,643.
2. 4,779.
0. 0.

22 0.
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